which a perforation had occurred. A segment of the intestine was removed, the ends were closed, and a lateral anastomosis was made. The peritoneal cavity was cleansed, and free drainage established.
Two days later the girl volunteered the information that she had been in the hospital previously, and we then found that two years earlier she had been there with a large sarcoma on the right side of the upper jaw, proved by microscopy. She had been treated by deep X-ray therapy and the swelling had disappeared.
Investigation showed that both the tumour of the jaw and the intestinal tumour were round-celled sarcomata.
The first question which arises is: Is this a simple primary sarcoma of the small intestine, occurring independently of that in the maxilla at an earlier date, or is it a secondary growth in the intestine, the jaw growth having been the primary one ? It is very rare that secondary growths are single. I think it more likely that this is a case of two separate sarcomatous growths occurring in the same patient, though perhaps there has not been time to decide that. Discussion.-Mr. H. S. CLOGG said it must be very rare to have a secondary sarcoma anywhere in the intestine, and, seeing that the primary growth was in the vicinity of the nasal passages, he wondered whether the growth in the intestine could be regarded as an implantation growth, since discharges from the primary growth would pass along the alimentary tract, and any ulcerated surface there might form a site for sarcoma implantation. Mr. A. DICKSON WRIGHT referred to a case of sarcomatosis of melanotic character, in the small intestine. A mole had appeared on the chest, near the nipple, and as it was painful and becoming larger, and there were streaks running towards the axilla, he had performed a radical operation. dissecting out the glands from the axilla. As the pathological report was not definite, he was criticized as having carried out an unnecessarily severe operation. The patient had returned to work; eighteen months later he had indigestion. No abnormality was found in the alimentary tract under X-ray examination. Three months later he had intestinal obstruction, and a large sarcomatous deposit was found in the small intestine. This was excised, but the patient died. There were no other melanotic sarcomatous deposits throughout the body.
The PRESIDENT (in reply) said that occasionally a patient might have primary malignant disease and a secondary growth which was single, or apparently so. If there had at any time been multiple growths, they might have been destroyed by the activity of the organism.
He was not familiar with secondary implantation growths in the intestine, though he saw no reason why they should not occur. Some years ago he had operated upon a woman on account of gall-stones, and had removed her gall-bladder. When that operation was finished, he noticed in the lower aspect of the liver a rounded, hard mass the size of the distal phalanx of a thumb. The disease for which he had treated this patient was not malignant, and he thought this lump ought to be removed. He removed it, and sent it to a pathologist, who pronounced it to be carcinoma of the liver secondary to a carcinoma of the breast. He knew the patient had had an operation for cyst of the breast six years before. He succeeded in getting a slide of the original tumour of the breast and it showed that it was a carcinoma. The patient had lived for several years afterwards, and there had been no recurrence.
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